Discontinuing isolation for a patient for whom tuberculosis (TB) is being ruled out at our university-affiliated, 600-bed teaching hospital requires three acid-fast bacilli (AFB) negative smears of either sputum, bronchial washings, or a combination thereof. Moreover, sputum specimens must be obtained on separate days.
Once these criteria are met, isolation is discontinued.
Recently, our infection control department was asked to discon¬ tinue isolation on the basis of a single AFB negative bronchial washing. The 
